JEFFERSON PARISH

DEPARTMENT OF PURCHASING

CYNTHIA LEE SHENG RENNY SIMNO
PARISH PRESIDENT DIRECTOR
January 2, 2024
ADDENDUM #1
Bid Number: 50-00144081

Bid Opening Date: January 4, 2024
Postponed Bid Opening Date: January 18, 2024

Five (5) Year Contract to Provide as needed Cell Dialers and Monitoring of Fire and Security Alarms at Varlous
Locations for the Department of General Services

Revision:

Remove Bid Form in its entirety, and replace with the attached bid form “Revised Per Addendum #1"

This Addendum is to revise the unit of measure on item number 3 of this bid.

Sincerely,

Specialist Il

| Bldders must acknowledge all addenda on the bid form. Bidder acknowiedges recelpt of this addendum |
on the bid form by indicating the addendum number listed above. Fallure to list each addenda number on

| the bid form will result In bid rejection.
This addendum Is a part of the contract documents and modifies the original bldding documents and
specifications. The contents of this addendum shall be included in the contract documents. Changes made
by this addendum shall take precedence over the documents of earller date.

1|Page



DATE: 11/28/2023  REVISED PER ADDENDUM #1 Page: 6

BID NO.: 50-00144081 BID FORM
Non Public Works

All Public Work Projects are required to use the Loulsiana Uniform Public Work Bid Form

All I-':rlcaoo must be held firm uniess an eacalation provision Ie requested In thls bid. Jetferson Parigh will allow one sscalation
during the term of the contract, which may not sxcead the U.S. Bureau of Labor Statistics National Index for all Urban
consum unadjusted 12 month figure. The most recently published figurs issued at the time an adjustment Is requesied
will bo . A request must be made In writing by the vendor, and the escaletion will

onhly be applied to purchases made after the request ls macde.

Are you requesting an escalation provision?

YES X __ No —
MAXIMUM ESCALATION PERCENTAGE REQUESTED _ 3 %
INTIAL BID PRICES WILL REMAIN FIRM THROUGH THEDATEOF __ 12-31-2024 _
::;. Imlop:rpm- of comparlson of bids when an escalation provision Is requested, Jefferson Parish will Ipp|¥ the maximum
percen quoted by the bidder 1o the periad to which It Is applied In the bid. The Inltis! price and the escalation

wiil be used to ul?uﬂ:to the total bid price. & will be assumed for wm;:lgun of prices only, that an equal amount of material
or labor Is purchased esch month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 7 days after Contract is awarded

LOUISIANA CONTRACTOR'S LICENSE NO.: (If applicable) 970

THIS SECTION MUST BE COMPLETED BY BIDDER:

FrMNaMe:  Convergint Technologies

ADDRESS: 5616 John Eskew Drive

oy, state:  Alexandria, Louisiana  zpe 71303

TELEPHONE: ( 504) 264-8123 FAX: )

EMAIL ADDRESS: _Craig.nix@convergint.com

In the event that addends are lasusd with this bld, bldders MUST acknow! all addenda on the bid form.Bidder must
acknowlo:go roeo::l of an addendum on the bid form by placing the addendum number as Indicated. Fallure to acknowledge
any addendum on the bid form will result in bid rejection.
Acknowledge Receipt of Addenda: NUMBER: Addendum 1: JPP-50-00144081-1

NUMBER:

NUMBER:

TOTAL PRICE OF ALL BID ITEMS: § 1_950-00

-~
AUTHORRED 4 e Craig Nix

SIGNATURE: — =
= e . Printed Name
mmee: _ Fire Sales Account Executive

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS,

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
Indicated on the outside of the envelope submitted to the Purchasing Department.



REVISED PER ADDENDUM #1

DATE: 11/20/2023

BID NO.: 50-00144081

Page 7

INVITATION TO BID FROM JEFFERSON PARISH - continued

SEALED BID

o
| NUMBER

|
QUANTITY

DESCRIPTION OF ARTICLES

UNIT PRICE
‘QUOTED

TOTALS

MO

Five (5) Year Contract to Provide as
needed Cell Dialers and Monltoring of
Fire and Sacurlty Alarms at Varloua
Locations for the Department of General
Services

FIRE & SECURITY ALARM SYSTEM MONITORING
DEPARTMENT OF GENERAL SERVICES
PARISHWIDE - 5 YEAR CONTRACT

“** PER THE ATTACHED SPECIFICATIONS *+

0010 - PROVIDE A COST TO SUPPLY, INSTALL
AND PROGRAM NEW NAPCO STAR LINK
SLE-LTEVIFIRE (DUAL PATH) CELL DIALER.

0020 - PROVIDE A MONTHLY COST FOR
MONTHLY MONITORING AND CELLULAR SERVICE
CHARGES PER CELL DIALER,

0030 - PROVIDE A COST TO PURCHASE A

NEW NAPCO STAR LINK SLE-LTEVI-FIRE
(DUAL PATH) CELL DIALER.

$

$ 50.00

$

1,500.00

% 1,500.00

400.00

3

$

50.00

400.00




convergint

January 3, 2024
Re: Convergint Technologies LLC W9 Inquiry

To Whom It May Concem:

Convergint Technologies LLC (36-4444620) is a single-member LLC and is considered a
disregarded entity for tax purposes. Per the IRS requirements for W-9 reporting, a disregarded
entity should not be entered on the “Name” fine: the name on the “Name” line must be the
name shown on the income tax return, which is DG Investment Intermediate Holdings 2, Inc
{90-0881132). Convergint Technologies LLC is the legal entity that will enter into the
agreement and the holding company cannot. Please contact me if you have any questions.

Yours truly,

Steve Ifelms
Controller



o W=9 Request for Taxpayer
(Rev. October 2018)
Internal M&fgw&ww

Identification Number and Certification
P Qo to www.irs.gov/FormW$ for Instructions and the latest information.

Qive Form to the
requester. Do not
send to the IRS.

1 Name (a8 shown on your income tax retum). Narne ls required on thls ine; do not leave this line blank,
D@ INVESTMENT INTERMEDIATE HOLDINGS 2, INC.

2 Business name/disregarded entlty name, If different from above
CONVERGINT TECHNOLOGIES LLC (FEIN: 36-4444620)

3 Check appropriate box for federal tax
following seven boxea.

O individual/aole propristor or
single-member LLC

D " Limited lability company, Entsr the tax cissslfication {C=C corporation, 8=S corporation, PuParinership) »

€ Corporation | 8 Corporation O Partnerahip

classification of the person whose nams Is entersd on line 1. Check only ane of the

O Trustrestate

4 Exsmptiona (codes apply only to
certain entities, not Individuals; sea
Instructions on page 3):

Exempt payee code ffany)  §

Noh:GhickthcnppropﬂmbouInﬂullmlhonforhhxoluulﬂouﬂonufhdngh—mbemwnar. Do not check
LLG IHheLLcllclnnlﬂeduuhpla—murnbcrucmathdlmmdhmtmmunmmowmr of the LLC la

Exemptien from FATCA reporiing

Print or type.

another LLC that s not disregarded from the owner for U.S. federal tax
hdlmgnrdodﬁmnﬂnuwmnhouldohmkhappmpﬂahboxforﬂn

|_[] Other {see instructions) »

purposes. Otherwise, a single-member LLC thet| code (famy)

tax olagsifioation of ks owner.

{Applies to accounte msintained ouiside the (1.8)

§ Address fnumber, street, and apt. or sulte no,) See Instructions.
| ONE COMMERCE DRIVE

Requester's name and address {cptional)

See Specific Instructions on page 3.

8 Chty, state, and Z|P code
SCHAUMBURG, IL 60173

7 List acoount number(s) here {optional)

XN Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN

resident alien, sole proprietor, or disregarded ontity,

TiN, later,

Note: If the account Is In more than one harne, see the Instructions for line
Number To Give the Requester for guidelines on whoee number o anter,

provided must match the name given on line 1 to aveld
backup withholding. For Individuals, this Is generally your social security number (SSN). However, for a
gee the instructions for Part |, later. For other
antities, it Is your employer Identification number {EIN). If you do not have a number, aes How to peta

1. Aleo see What Name and

I Cortification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number
{a) | am exemnpt from backup withholding,

2. | am not subject to backup withholding because;

(nr!amwaltlnaforanumbartobofssusdtome):w
or (b} | have not besn notified by the Intemal Revenue

Service (IRS) that | am subject to backup withhokiing as a reault of a fallure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. am a U.S. cltizen or other U.S, person {defined below); and

acquisition or abandonment of secured property, cancellation

other than interest and dividends, you are not regulred to sign the certification,

of deb, contributions to an individual retiement amangement (IRA), and

does not apply. For mortgage interest pald,

genenally, payments
but you must provide your corract TIN. See the Instructions for Part I, later.

Sign Signature of
Here U.8. persan >

01/02/2024

Dats

General Instructions

Sectlon references are to the Intemal Revenus Code uniess otherwlse
noted,

Future developments. For the latest information about developments
related to Form W-8 and Ita instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormW/o,

Purpose of Form

An Indlvidual or entity (Form w-9 requester) who Is required to flle an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your soclal security number
(SSN), individual taxpayer Identiication number {ITIN}, adoption
taxpayer identlfication number (ATIN), or employer Identification number
(EIN), to report on an information return the amount pald to you, or other
amount reportable on an Information retum. Examples of Information
retums include, but ara not limited to, the foliowing,

« Form 1088-INT (interest eamed or pald)

« Form 1098-DiV (dividends, Including those from stogks or mutual
funds)

* Form 1098-MISG {varlous types of income, prizes, awards, or gross
proceads)

* Form 1089-B (stock or mutual fund sales and cettain other
transactions by brokers)

¢ Form 1088-S {proceeds from ree| estate transactions)
® Form 1089-K (merchant card and third party network transactions)

¢ Form 1088 (home mortgage Interest), 1088-E (student loan Interest),
1088-T {tulifon)

* Form 1088-C (canceled debt}
* Form 1089-A (acquisition or esbandonment of secured property)
Use Form W-8 only f you are a .S, person {including a resident
allen), to provide your correct TIN.
If you do not retum Form W-9 to
be subject to backup withholding.
lator.

the requaster with a TIN, you might
Sese What ls backup withholding,

Cat. No. 10231X

Form W=8 (Rev. 10-2018)



Page 1 of 8
ACORD’ CERTIFICATE OF LIABILITY INSURANCE Ye2/2372023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

[MPORTANT: I the certificate holder Is an ALDITIONAL INSURED, the p_ol-lcy(ln) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION i8 WAIVED, subject to the torms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider In lieu of such endorsement(n),

PRODUCER RGML'C! Willls Towars Watson Cartificate Center
WNillis Towars Watson Midwest, Inc, PHONE oy _vane — T P 4 ame_ag.
e/e 26 Century Blvd M, Extl: 1-077-945-7378 L jnic, wgy, 1-888-467-237¢
P.0. Box 503191 ADDRESS: certificates@willis.cem — -~ B
Nashville, T 372305191 UEA INBUREHi4) AFFORDING COVERAGE | NAKS
INSURERA: XL Insurance Ameriea Inc | 24554
INSURED ; Tedaral Insurancs Compan | 20z81
Convargint Technologies LIC INSURERS - T Y — T =
Ooe Conmeros Drive MoURERc: XL Specialty Insurance Company . 37ess
BSohauzburg, IL £01735323 INSURERD : :I:nd.'l.an_ Harbor Insurance conpany_ | 36540
INSURERE : o o - —
INSEIHER F &
COVERAGES CERTIFICATE NUMBER; W28114593 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

EALLUSIO L bt A ot e
i TYPE OF INSURANCE TR POLICY NUMBER MISEONYPY) | masarrrv | Lmms
| X | COMMERCIAL GENERAL LIABILITY [ | EAGHOG%’IRREWE $ 1,000,000
= DAMARE TORENTED | -
| ceamsaunne [X] ocour PREMISES (Ea néturmncy) ii 300,000
Al . S - | MED EXP Aty one permoni | § 10,008
"= Y ¥ CGD 7422095 01 03/01/2023 03/01/2024 | pepacnar 8 ADY NJURY s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000
| PoLicY IZI 8% [X] e | PRODUCTS - coMPIOP AGE | 3 2,000,000
OTHER: fl_.f | §
AUTOMOBILELABILITY [ - (e TORGLE LA E 1,000,000
X | ANY AUTD | BODILY INJURY (Par porsan) | §
A | oWNED SCHEDULED Y ¥ | T =
AUTOS ONLY | dures CAD 7459994 02 03/01/2023 03[01/2024I aomwmﬂm{p.uml.m [
HIRED NON-OWNED PROPEFTY ClAGE s
AUTOBONLY | | AUTOS ONLY {Far werinong —
| §
UMBRELLA LIAB XI OCCUR !EM;H OCCURRENCE 's 10,000,000
(X Excessius | CLAIMS-MADE 9365-257¢ 03/01/2023 | 03/01/2024 AGGREGATE s 10,000,000
|__oep | | metEnTioNs - i s
— HORKERS CONPINGA N i
mm:.gv“inr LIABILITY YiN I)—( '-FTE-T!-‘-T-E— 2l
€ | ANYPROPRIETORPARTNER/EXECUTIVE . ACCIDENT 1,000,000
OFFICERMEMBEREXCLUDED? m Nia| ¥ CHD 7459993 02 |09/01/2023 OSIEIIZOZG'EL SACH ACCID — 4 .
Inmmmmm&r E.L DISEASE - EA EMPLOYEE $ 1,000,000
deacribe y T = — 1
DESCRIPTION OF GPERATIONS Bl | EL. DISEASE - POLICY LIMIT | § 1,000,000
C  Workers Compensation - WI ¥ CWR 7439998 02 03/01/2023 03/01/2024 EL EZach Accident 91,000,000
and Enpleyers Liability | Ef, Diseasa-Each Empl. $1,000,000
Paxr Statute EL Disssse-Policy L=t 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mere space In required)

SEX ATTACHED
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE
Proof of Insurance C&bm
© 1883-2016 ACORD CORPORATION. All rights resarved.

ACORD 25 (2016/03) The ACORD name and logo are registersd marks of ACORD

Sk 1D: 23782173 BATCR: 2866385



AGENCY CUSTOMER iD:

LOC &
o~
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3
AGENCY u":i"z':ﬂ '.I.I',.clno.'l.oq!.u e

Willis Towers Watson Midwest, Ine.

One Commerce Drive

POLICY NUMBER Schausburg, IL 601735323
See Page 1 |

| cARRIER [ Nare cope

See Page 1 |88e Page 1/ ErrECTIVEDATE: Ses Page 1
_ADDITIONAL REMARKS

FORMNUMBER; _ 28

THiS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE; Certificats of Lisbility Insurance

required by writtsn contract.

The Certificate Holder is includad as an Additienal Insured as respects

to General Liability and Auto Liability as

It ia further agreed that such insurmnce as is afforded shall be Primary and Mon-Contributory as respacts to Ganeral

Liability with any other insurance in force for or whiesh
contract.

A Waiver of Subrogation in favor of Additional Insuxzed
Compensation policies where required by written contract

INSURER AFFORDING COVERAGE: Indian Harbor Insurance €
POLICY NUMBER: MTPS030905 09

applies to the Ganeral Liability, Aute Liability and Workers

may bs purchased by Additional Insured as raquired by written

as permitted by law.

TYPE OF INSURANCE:
Cyber

PCLICY NUMBER: CBO744602207

TYPE OF INSURANCE:
Pollution Liability
Hon-Ownad Disposal Sites

INGURER AFFORDING COVERAGE: Indlan Harbor Insurance Company

INSURER AFFORDING COVERAGE: Federal Insurance Conpany
POLICY NUMBER: 6221-7506

TYPE OF INSURANCE:
Crime

ompany HAICH: 36940
EFF DATE: 03/01/2023 EXP DATE: 03/01/2024
LIMIT DESCRIPTION: LIMIT AMOUNT:
Aggregats 85,000,000
Ocourrance 85,000,000
Retention #1,500,000
NAICH: 36940
EFF DATE: 03/01/2023 EXP DATE: 03/01/2024
LIMIT DESCRIPTION: LIMIT AMOUNT:
Each Claim 45,000,000
Aggregate $5,000,000
Retention 41,500,000
HAICH#: 20281
EFF DATE: 03/01/2023 DATE: 03/01/2024
LIMIT DESCRIPTION: LIMIT AMOUNT:
Employes Theft 42,000,000
Daductible §250,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION, Al rights reserved.
The ACORD name and logo are registered marks of ACORD

BR ID: 23782173 BATCH: 28663858 CERT: W28114593



AGENCY CUSTOMER ID:

- LOC #:
—e -

A CORD ADDITIONAL REMARKS SCHEDULE Page 3 of 3
AGENCY NAMED INSURED
| Willis Towers Watson Midwest, Ino. _::""‘“ "‘:::::"‘“ kL
POLICY NUMBER Schaumburg, IL 601733323
Ses Fage 1
| CARRIER NAIC CoDe
See Page 1 Bas Page 1| mrrecTVE DATE: Sae Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 2% FORM TITLE: Cartificats of Liability Insurance

INSURER AFFCRDING COVERAGE: Indian Herbor Insurance Company HAICE: 316940
POLICY NUMBER: CEO744682207 EFF DATE: 03/01/2023 EXP DATE: 03/01/2024

TYPE OF INSURANCE: LIMIT DEBCRIFTION: LIMIT AMOUNT:
Professional Liability Each Claim $5,000,000
Aggregate £5,000,000
Retention %1,500,000
INSURER AFFORDING COVERAGE: Indian Harbor Insuranes Company NAIC#: 36940

POLICY NUMBER: MTP9030905 00 EFF DATE: 03/01/2023 EXP DATE: 03/01/2024

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT ANOUNT:
Technologias Errors & Cmissions Limit $5,000,000
Retention 81,500,000

ADDITIONAL REMARKS:
Technolegies Errors & Omissions is written on a claims made basis with a retro active date of 11/1/2013.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD

S8R ID: 23782173 BATCH: 2066385 CERT: W28114593



POLICY NUMBER: CGD 7422085 01

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL GENERAL LIABILITY
CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

SCHEDULE

Name Of Additional Insured Person(s)
Or Organlzation(s)

Location(s) Of Covered Operations

ANY PERSON OR ORGANIZATION THAT YOU ARE
REQUIRED IN A WRITTEN CONTRACT OR WRITTEN
AGREEMENT TO INCLUDE AS AN ADDITIONAL
INSURED PROVIDED THE "BODILY INJURY" OR
"PROPERTY DAMAGE" OCCURS SUBSEQUENT TO
THE EXECUTION OF THE WRITTEN CONTRACT OR
WRITTEN AGREEMENT.

VARIOUS AS REQUIRED PER WRITTEN
CONTRACT

Information requlred to complete this Schedule, If not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional Insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for "bodlly injury”, "property
damage" or “personal and adwertising  Injury”
caused, In whole or in part, by:

1.

Your acts or omissions: or

2. The acts or omissions of those acting on your

behalf;

In the performance of your ongoing operaticns for
the additional Iinsured(s) at the location(s)
designated abowe,

However:

1.

CG20101219

The Insurance afforded to such additional
insured only applies to the extent permitted by
law; and

if coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional Insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Seniices Office, Inc., 2018

B. With respect to the Insurance afiorded to these

additional insureds,
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage” occurring after:

1. Al work, including materials, parts or
equipment fumished in connection with such
work, on the project (other than senice,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the cowered operations has been
completed; or

2, That portion of "your work” out of which the
injury or damage arlses has been put to lts
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

the following additional

Page 1




C. With respect to the insurance afforded to these 1. Required by the contract or agreement; or

additional Insureds, the following Is added to 2 ilabl icable I of
Section Ili - Limits Of Insurance: ) mglr,\:e' under the epplicable  limits

If coverage provided to the additional Insured is whichever is less.

required by a contract or agreement, the most we \

will pay on behalf of the addltional Insured is the This endorsement shall not increase the applicable

amount of insurancs: limits of Insurance.

CG20101219 © Insurance Senices Office, Inc., 2018 Page 2



POLICY NUMBER: CGD 7422095 01

COMMERCIAL GENERAL LIABILITY
CG 2037 1219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS -~ COMPLETED OPERATIONS

This endorsement modifies Insurance provded under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

ANY PERSON OR ORGANIZATION THAT YOU ARE
REQUIRED IN A WRITTEN CONTRACT OR
WRITTEN AGREEMENT TO INCLUDE AS AN
ADDITIONAL INSURED PROVIDED THE "BODILY
INJURY" OR "PROPERTY DAMAGE" OCCURS
SUBSEQUENT TO THE EXECUTION OF THE
WRITTEN CONTRACT OR WRITTEN AGREEMENT.,

VARIOUS AS REQUIRED PER WRITTEN
CONTRACT.

information required to complete this Schedule, if not shown abowe, will be shown In the Declarations.

A. Sectlon Il - Who Is An Insured |s amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to Hability for "bodlly infury" or
"property damage" caused, In whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional Insured and included
in the "products-completed operations hazarg".
However:

1. The Insurance afforded to such additlonal
insured only applies to the extent pemitted by
law; and

2. If cowerage provided to the additional Insured
is required by a contract or agreement, the
Insurance afforded to such additional Insured
will not be broader than that which you are

required by the contract or agreement to
provide for such additional Insured.

CG20371219

@ Insurance Senvices Office, Inc., 2018

B. With respect to the insurance afforded to these
additional Insureds, the following Is added to
Section lil - Limits Of Insurance:
if coverage provided to the additlonal insured [s
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2, Avallable under the applicable limits of
insurance;

whichewer is less.

This endorsement shall not increase the applicable
limits of Insurance.

Page 1



ENDORSEMENT

This endorsement, effective 12:01 a.m., March 1, 2023, forms a part of

Poalicy No. CGD 7422095 01 Issuedto  CONVERGINT TECHNOLOGIES LLC

by XL Insurance America, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY INSURANCE CLAUSE ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART

It is agreed that to the extent that insurance is afforded to any Additional Insured under this policy, this
Insurance shall apply as primary and not contributing with any Insurance carried by such Additional
Insured, as required by written contract,

All other terms and conditions of this policy remain unchanged.

XIL 424 0805
©, 2005, XL America, inc.



POLICY NUMBER: CGD 7422095 01 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR TO LOSS {EXCEPT
WHERE NOT PERMITTED BY LAW),

_ |
Information required to complete this Schedule, If not shown above_ will be shown in the Declarations. _J

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for infury or
damage arising out of your ongoing operations or
"your work™ done under a contract with that person
or organization and Included In the "products-
completed operations hazard". This waiver applles
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Offics, Inc., 2008 Page 1 of 1



POLICY NUMBER: CAD7459994 02 XIC 411 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AUTOMATIC ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

AUTO DEALERS COVERAGE FORM

A.C OVERED AUTOS _LIABIerY COVERAGE, Who Is An Insured, Is amended to Include as an “Iinsured”

1, You, while using a covered “auto”: or

2. Any other person, except the additional Insured or any employee or agent of the additional
insured,operating a covered “auto” with your permission;

Provided that:
a. The written contract s In effect during the policy period of this policy;

b. The written contract was signed by you and executed prior to the “accident” causing “bodily injury”
or “property damage” for which liability coverage is sought; and

c. Such person or organization is an “Insured” solely to the extent required by the contract, but In no
event if such person or organization is solely negligent.

B. The Limits of insurance provided for the Additional Insured shall not be greater than those required by
contract and, in no event shall the Limits of Insurance set forth in this policy be Increased by the contract.

C. General Conditions, Other Insurance Is amended as follows:
Any coverage provided hereunder shall be excess over any other valld and collectible Insurance available
to the additional insured whether such insurance Is primary, excess, contingent or on any other basis
uniess the contract specifically requires that this policy be primary.

All terms, conditions, exclusions and limitations of this policy shall apply to the liabllity coverage provided to any
additional insured, and in no event shall such coverage be enlarged or expanded by reason of the contract.

All other terms and condltions of this policy remain unchanged.

XIC 411 1013 © 2013 X.L. America, inc. All Rights Reserved., Page 1 of 1
May not be copied without permission.
Includes copyrightad material of Insurance Services Office, Inc., with lts permigsion.



POLICY NUMBER: CAD7459994 02 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: CONVERGINT TECHNOLOGIES LLC |
Endorsement Effective Date: March 1, 2023

L

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR TO LOSS (EXCEPT
WHERE NOT PERMITTED BY LAW),

[ Information required to complete this Schedule, If not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Scheduie,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss” under a contract with
that person or organization.

CA04441013 @ Insurance Services Office, Inc., 2011 Page1of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

This agreement shall not operate directly or indirectly to bensfit anyone not named in the Schedule.
Schedule

WHERE REQUIRED BY WRITTEN AGREEMENT SIGNED PRIOR TO LOSS.

This endorsement changes the policy to which It Is attached and is effective on the date issued unless otherwlse stated,
(The Information below Is required only when this endorsement Is issued subsaquent to preparation of the policy.)
Endorsement Effective March 1, 2023 Pollcy No. CWD 7450993 02

Countersigned by

WC 00 03 13
(Ed. 4-84)

© 1883 Natlonal Councll on Compensation Insuranee.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This agreement shall not operate directly or Indirectly to benefit anyone not named in the Schedule.
Schedule
WHERE REQUIRED BY WRITTEN AGREEMENT SIGNED PRIOR TO LOSS,

This endorsement changes the policy to which It is attached and Is effective on the date Issued unless otherwise stated.
(The information below Is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective March 1, 2023 Policy No. CWR7459998 02 Endorsement No.
Insured CONVERGINT TECHNOLOGIES LLC
Insurance Company Countersigned by —=
XL Specialty Insurance Company

WC 00 03 13
(Ed. 4-84)

-] 1llaNllonlcnun:llenconwlllbnhm



ENDORSEMENT

This endorsement, effective 12:01 a.m., March 1, 2023 forms a part ofPolicy
No. CGD 7422095 01 Issued to CONVERGINT TECHNOLOGIES LLC by XL

Insurance America, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium,
advanced written notice wili be malled or delivered to parson(s) or entlty(les) according to the notification

schedule shown below:
‘_ - | o ' Number of Days
Narme of Person(s) or Entity(ies) Malling Address: vanced
| Cancellation:
|_On flle with company On file with company 0

—|_T
|
|
|

|
|

|

All other terms and condltions of the Policy remain unchanged,

IX1 405 0910
© 2010 X.L. America, Inc. All Rights Reserved.
May not be copled without permission,




ENDORSEMENT

This endorsement, effective 12:01 a.m., March 1, 2023, forms a part of

Policy No. CAD7459994 02 Issued to CONVERGINT TECHNOLOGIES LLC by

XL Insurance America, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutori
advanced written notice will be malled or delivered

ly permitted reason, other than nonpayment of premium,
to person(s) or entity(ies) according to the notification

schedule shown below:
Name of Person(s) or Entity{ies) Malling Address:
_ ONFILEWITH COMPANY ON FILE WITH COMPANY -

| Cancellation:

| Number of Days |
Advanced
Notice of

=30 _

All other terms and conditions of the Policy remain unchanged.

IXI 405 0910

© 2010 X.L. America, Inc. All Rights Reserved.
May not be copled without permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 57

ENDORSEMENT

This endorsement, effective 12:01 a.m., March 1, 2023, forms a part of Policy
No.CWD 7459993 02 issued to CONVERGINT TECHNOLOGIES LLC by

XL Specialty Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT
This endorsement modifies insurance provided under the following:

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

__ (Ed. 12110)

|__ - T e | NumberofDays |
Name of Person(s) or Entity(ies) Maifing Address: Advanoed
| Notice of
S PER SOREDUEONFIEWm———— | concsniene |
' AS PER SCHEDULE ON FILE WITH | —I_
| COMPANY. 30

All other terms and conditions of the Policy remain unchanged.

This endorsement changes the policy to which it Is attached and is effective on the date issued unless
otherwlse stated.

(The Information below is required only when this endorsement Is lasued subsequent to
preparation of the policy.)

Endorsement Effective March 1,2023 Policy No. CWD 7459093 02 Endorsement No.,

Insured: CONVERGINT TECHNOLOGIES LLC Premium $included

52,147-:—
Insurance Company Countersigned by

XL Specialty Insurance Company

WC 99 08 57
Ed. 12/10 © 2010 X.L. America, Inc. All Rights Reserved.
May not be copied without permission,






